FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000089571 Secretary of State
1. Entity Name 01-24-2008 90033 004 ***150.00
GRUMMAN INVENTORY SOLUTIONS, INC.
Principal Place of Business Mailing Acdress
8300 ULMERTCN RD, STE 134 8300 ULMERTON RD, STE 134
LARGO, FL 33771-3802 US LARGO, FL 33771-3802 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
56-2386002 Not Applicable
Zip Countr}f: e Couniry 5. Centiticate ol Status Desired O ?g‘ggn‘:f:;“onm
6. Name anﬁ Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
BUCK, JOSEPH =
12009 130TH STREET Street Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33774-2614
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

.

SIGNATURE e
Signaiure, typad ;!_wlnld rame of registared agont and ik il appliceable, (NOTE: Acgisterud Agunt signatura reguired when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campalign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pesete TILE [J change [ Addition
NAME BUCK, JOSEPH NAME
STREET ADDAESS | 12909 130TH STREET STREET ADDRESS
Ciy-S1-2P LARGQ, FL 337742614 CiTY-51-2P
TITLE 3 pelete TITLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY .5T-2IF
TITLE 3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - - CHY-5I-2)F
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-Zip
TINLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THLE []1Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exégute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address? r like empowered.

e

SIGNATURE Al@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¥

SIGNATURE:




